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Expert consensus on multidisciplinary therapy of colorectal
cancer with lung metastases (2018 edition)

Chinese Society of Multidisciplinary Team, Branch of Surgeons, Chinese Medical Doctor Association;

The Committee of Colorectal Cancer,China Anti-Cancer Association

Abstract ; Liver and lungs are the most common sites of distal metastases of colorectal cancer (CRC). Liver metas-
tases and lung metastases are different in prognosis and biological features. Lots of studies have been currently published on
optimizing management of liver metastases, however, only limited literatures are available on the management of lung
metastases. Therefore, we invited more than 100 well-experienced oncologists to reach a consensus on the management of
lung metastases. This consensus recommended approaches of diagnosis and differential diagnosis and provided management
strategies for indeterminate pulmonary nodules. With different subtypes of lung metastases defined, detailed recommenda-
tions of multidisciplinary therapies for common clinical situations are provided. For patients with curable diseases, it has
been clarified how to choose ablation treatments and preoperative therapies. In patients who cannot be cured, the role of
palliative local treatments and recommended proper systemic therapies are discussed. It is hoped that this consensus can
help oncologists in China to better deal with colorectal cancer with lung metastases.
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Fig.1 Principles of treatment for synchronous lung metastases
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Fig.2 Principles of treatment for metachronous lung metastases
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Table 3 Treatment strategy for potentially resectable lung me-
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Table 4 Treatment strategy for lung metastases with liver metastasis only
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Table 5 Treatment strategy for lung metastases with two and above extrapulmonary metastasis sites
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Table 6 Methods for evaluating lung metastases with two and
above extrapulmonary metastasis sites
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